OCT-18-2885 22:37
' 07/21/05 THU 11:01 FAX

,  AGAN DEPARTMENT OF STATE
BLJREAU OF ELECTIONS

CANDIDATE COMMITTEE
OVERPAGE -

YORK

m“m (wdgeig&.ﬂwaotpmmd in;nkands I&Qd by

INTERNAT I0ONAL
lﬂ 002

_Commitze LD.Number {37 277

Corhmiltse Name

CovariixsE Yo TR ek
iebfh-ﬂ.'(\-ka Cow Xy Cownai

FILED
gsoeT 1t AW
et B bR “"AUGH
Oh téﬁ.ﬁ'“' iy Muﬁ‘i%'ﬁ\i’ CLER‘
R&S %ﬁ%&%&‘ HICHIGAN FOR OFFICIAL USE ONLY
3. This Statament covers From: % ™ %ﬁ ,'j 1
4, Candldata Last Name First Namie
& p werWs MO 5

4a. Offico Seught Including District # or Commimity Served (if appiicable)
Xy Coone\ e Now Bu\aqmeed

4b. County of Residence  vCye o,

COInn'bltl'aa's MaLng Address oy
> BaRiwh

Code and Phone_S%©g~7 }Sv\l"ﬁ )

8. Troasurar's Name & Resldential Address
MARS. fipand AL

A9y Bew l)'-
MW B\ twead \&' “W’oq'*)

Area Code & Phone (5943 7$ Wﬁ‘l'? : ;

1Coda and Phone (BB 125 —N&577)

thﬁ In ﬁﬂs bmt !s dlﬁerent fram thlg.a egg:lmrlgguam
"‘i by address B %'c?a" ) *
. Trg;surar’s Buslnass Addrass b E‘m ggdng%%wd kaapefs Nama and Maﬂhg Addms (if tha commition has a
New dal\\amoel WA e "b'“"-}' Qaz \":Jﬁﬂ-o- -
. qugn_ Ay R T UWBHe)

Aspa Code and Phona (§8X) 1 )—"b - ‘t“")‘l

. TYPE OF STATEMENT

1

ga [ | Pre-Election OR

b renElotlion or Pozt-Election Statament refates to:

ab. [ Post Election

"B primary O General
{J Convention [ school Efective Dala of Dizsolilion

L special [ caucus
Month Day Yeaar

Data of Election, Convention ar Causus

ge. L] Annual Statement (____ Coverage Year)

od. [ Amendment le Campelgn Statement (Completa tem 9a, Yo, Bc

of B 1o Indicate which Statament I8 being amended)

9e. [] Dissuiubon of Candldute Commitaa

By checidng this (tam, AWe carfify that the commitiee has noassats of
outstanding dabts, Including iate fing fags. Further, |/We request thal it

tion: \We ceni al1 reasnnabla diiigenca
Enmledge and belie
Curent Treasurer or
I Sesignated Racord ke

oR O gm‘{“ lhe dissalution cannot be grantad, that this be considered a request for :
Monlh pay “~ear the Reporting Walver. ‘
Note: The diaposliion of residual funds must be reported on Schedute
1B and tha Summary Page.
A committee that does nor.h ve & Raporting Waiver must file all required Campalgn Statements. Thi Campzigh S L) tindude | czbla
chedules. tributi taans orolgtrlbuﬂ lnans. e:? ures ang?:gislanding debls m?mt ag?]ngl the §°"636'?=te o 2l m
i “a)nmy mglr;.t| the wwl%t?‘?éfnl 4°§'.§ﬁgulgra%2-§s“chan s nue aal!l g“ta?ggg > thl'negn r 3 Repmti hvar ls ] rggalvod on
: n 0
: the filing deadiine of 3 ra campalgn staten _ a An statement ano? WQ g notre or

was used [} the prepepston of thls statsmant and gitached 5cnedulea {Iif ariy) and to the bast of
Is are true. accuraie and complete. f Z

}¢
Dota 4 Ia,y

fe
2y

o3,

Yoar '

/

Dale

o ar

10/11/05 TUE 10:38 [TX/RX NO 9044]




OCT-18-288> 22: 50

g

FURRK INTERMNAT LUNHL

1. Committsa [.D. Number \)a'-u_e:?b 7

2. Committee Name C.o > WAy M fo G"l M’

{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES

6. in-Kind Caontributions (Schedula 1K, Column 7)

7. In-Kind Expandituras (Schadule 1B-IK, Column 6}

EXPENDITURES
* 8, Expendiures
a. temized (Schadule 18, Column §)
b. liemized Gel-Oul-the-Vote (Scheduls 1B-G)

™ ¢ Unitemized (less than $50,01 each - no Schadula)

9. TOTAL EXPENDITURES {Add Line 8a + Lihe 8b + Line Bg)

INCIDENTAL EXPENSE DISBURSEMENTS
{Offlcanolders Only)

10. Disburssments
a. kemized (Schedule 1€, Column 6)

b. Unitemtzed (less than $50.01 each - no Schadule)

11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Dgbis and Qbligations

a. Owed by the Commitise {Schedule 1E)

b. Owed to the Cormmittee (Schedule 1E)

(6) 3 35‘-\, O3

13. Ending Balance of tast raport filed

{Enter zero if no previous reperts have baen filed,}
14, Amount recalved during reporting period

{Uine 5, Total Contribullens & Cther Receipls)

15. SUBTOTAL Add linea 13 and 14

16. Amount expendsd during reporting perlad
{Add linaz 8 and 11)

17. ENDING BALANCE

~  {Subtractfline 16 from line 15}

AR PERSTANE O ST
— PR Pw&& Bt Cf}# Qbm&.,!
SUMMARY PAGE :
CANDIDATE COMMlTTEE
RECEIPTS Column | Calumn It :
This Pariod Cumnulative this efeclion cycle:
3. Contribubons ‘
a. temized (Schedule 1A - Calumn ) (3a.) § O
b. Unltemized (less than $20.01 each - no Schedule) (35) §__ NOT APPLICABLE
. Sublotal of *Conlributions® @c) § «Q (165
4. Other Receipts (Schadula 1A -1, Column 6) @) § © (19§ o
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS @) S < (20 5 ©

218 IU—Q-SL{

(22.) 5

2308

(24.) § .,_O__

7) § o
O
(8a) §
(Bb.) § ©
(8c.) § o
©) 5 O
(102 8 e
(106.)$ o
(11} §
(12a.)5j li\q‘aL‘5bl\--'_l
(12b.) §

BALANGE STATEMENT
(13) $ c
(143+ § o
(15)= § [

(16.)- § &)
(17) L)

10/11/05 TUE 10:38

[TX/RX NO 8044]




